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FORM-GRB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift or Bequost Information recelved
DES MOINES, IA 50318 - by a deparimen! or gcceptad by the
Fax: (516)281-4073 Form % | Govarnor on behall of the slale
www.iowa,gov/ethlcs e nl
Indexed
lowa Code seclion 8.7 requires all gitts and bequests given to any department of the state oflowa | adited
or received by the Governor on behalf of the state be reported to the lowa Ethics.and Campalgn
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Compuler
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Public Safety
Nama of Daepariment or Office
215 B, Tih Streel Des Moines, TA 50319
Maiting Address City, Slale, zip Code
515-725-6142
Area Code & Telgphone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Joanie Flattery
Name
Malllng Address (f differant from above) Cliy, Stala, Zip {f differenl from above)
Natlery@dps.slatedans
Emuail Address Area Code & Telophone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Towa State Patrol Relirees Association Gary Miewwsma
Name
2300 NE Destination Circle Grimes, IA 50111
Malling Address Gily, State, ip Code March 14, 2018 $4,800,00
515-783-5563 Bate of Gift o Bequest AmounyValus®
Araa Code & Telephone Number .
*value is defined a8 “(air markel valua® of llem as delermined by
receiving depariment of office. 1f no valug mark 0.00™
Emall Address {optional)
Provide o description of the gIf or bequest and purpose Lhereof:
To provide cross draw holsters to the Iowa State Patrol Honor Guard in order to carry ona traditional
uniform,
Criteria (o uss thls forny:
Receipl of any gift or bequest lhat is received by any department of tha state of received by the Goveinor en hehalf of the stale.

Statement of Affirmation:

I Jeanie Flattery affirm hat the gift or beques! reported abova ls accurale. | further affirm Ihat he information concarning lha donor and
aggassment of the falr market value {if applicable) is correct and (rue fo the best of my knowledge.
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